
'CALIFORNIA J:ORM 700 Date Received 
STATEMENT OF ECONOMIC INTERESTS ." om,;,' U,e Only 

,::/,j )_PCHSUNNtL FAIR POLITICAl. PRACTICES COMMISSION 

A PUBLIC DOCUMENT @ COVER PAGE HUMAN RESOURCES 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

CH1 HAlG-

00511'/1£ eONTIi.DLL fI< 'J Or-r.:IC~ 
Division, Board, Department, District, if applicable 

~ If filing for mUltiple positions, list below or on an aUachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

[81 State 

o Multi-County ______________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

7011 MAR - I AM 9: Itl. 
(FIRST) (MIDDLE) 

JOHAI 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

o County of -----------~"""":r"'.P.'---~:,..::"'··.,-·· 
o Other _____________ ;:;r?--'_;:.,~'-· 

[2g Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --1--1 __ 
(Check one) 2010. -or-

The period covered is --1--1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --1--1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 - Inveslments - schedule aUached 

~ Schedule A·2 - Investments - schedule aUached 

o Schedule B - Real Properly - schedule attached 

o The period covered is --1--1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _______________ _ 

-or-

IS ~ Total number of pages including this cover page: -'=_ 
~ Schedule C - Income, Loans, & Business Pos«ions - schedule aUached 

~ Schedule 0 - Income - Gifts - schedule aUached 

[)g Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reporlable interests on any schedule 

5. V            
                                           
(                                                         

    
               

                       

                                                                                                                                                           
herein, and in any aUached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of perjury under the laws of the State of California that t                                  

Date Signed J../ ).f/II 'imon., d,y. l""i 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ 1. BUSINESS ENTITY OR TRUST 

/J1J/IITll.iF uP ,ZoY 
Name 

                                 ⁾†     
Address (Business Address AcCeptable) 

                         
Check one 

o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

8lfl1'r C/..() Tff:r",tJ-
FAIR MARKET VALUE IF APPLICABLE, LIST OATE: 

IJ!I $2,000 • $10,000 
---1---1J!.. ---1---1J!.. D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
Ilf ~ .. oq5e!1I3I1S:INcJS D Sale Proprietorship o Partnership 

Other 

YOUR BUSINESS POSITION NO!!l E. 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUSTI 

0$0 - $499 o $500 - $1,00.0. 

~ $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAtloctJ D soporalo shalll it nocessory) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT D REAL PROPERTY 

Name of Business Entity .Q[ 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .Q!: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100.000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.JQ. ---1---1J!.. 
ACQUIRED DISPOSED 

D Sleek o Partnership 

o Leasehold 
Yrs. remaining 

D Olher -------__ _ 

o Check box if additional schedules reporting investmenls or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 

---1---1J!.. ---1---1J!.. D $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTj 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.... 3, LIST THE NAME OF EACH REPORTA6LE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE lAUnch 0 soporale shoOII! necossary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

'NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

, IF APPLICABLE. LIST DATE: 

---1---1J!.. ---1---1J!.. 
ACQUIRED DISPOSED 

D Siock o Partnership 

o Leasehold 
Yrs. remaining 

D Other ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC ToU-Free HelpUne: 866/275-3772 www.fppc.ca.gov 

(d)(5)



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

'it~.5 g. ,Und t/AllE. Lof!/J1l (£J.E S l'A 700.5 tf 
BUSINESS ACTIVllY. IF ANY. OF ~OURCE ' 

flit-NT 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1.001 - $10.000 

I)(l $10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ______ -;;;:==-==;-:;:-;-_____ _ 
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other ________ -.,,==,--______ _ 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business AdiJress Acceptable) 

BUSINESS ACTIVllY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 - $10.000 

o $10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ ==:-:::-;:::;-:= _____ _ 
(Property, car; boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other ________ ==:;-______ _ 
(Descnbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY. IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1.000 

0$1.001 - $10.000 

0$10.001 - $100.000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

--_-'% 0 None 

SECURllY FOR LOAN 

o None o Personal residence 

D Real Property ______ --;".--,..-,,-;-______ _ 
SlIeet address 

City 

o Guarantor _________________ _ 

o Olher --------:::---::--:-------­
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772. www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOUR E 

OeYV·(.t'5 
VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $. ___ _ 

----1----1_ $, ___ _ 

... NAME OF SOURCE 

/)/"0 .... ", J}c/a",d 113 
ADDRESS (Business Address Acceptable) 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~JJi.J II? $ J7D,/)O 

----1----1_ $; ___ _ 

----1----1_ $. ___ _ 

... NAME OF SOURCE 

I/tt!trtt.'? :1/, .. 1'1 Pu bJ, L ,fl/t., ~J ("-'1M' nrt 
ADDRESS (BuSiness Address Acceptable) '!pt>lf-f 

/'J1I7 j.r.... V, t.ot' .,7'( 8} t- 27.5 J.p " -r: frJ (/I 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

fit bI,e; dff4,r-$ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ __ _ 

----1----1_ $ ___ _ 

... NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

1 .. huy" 
DATE (mmldd/yy) VALUE 

--.LJ. 1$ I /" $ 70 

2_LL.1-'12- $ ,. 0 

----1-----'_ $; ___ _ 

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

ot1J"'fI1o(.... 551-(,,1071 ... bi ),o.J ""r 
ADDRESS (Business Address Ace table) J 

",. 

~p~p~7~h~S~~~~~~7~I?~b~~~~~~~~~L~/7 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

L~ ,,/ 
D:r (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1-----'_ $. ___ _ 

----1-----'_ $ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

DO/~ 
=BU~S~'N~E~S~S~A~C~'~.~'F~A~N~~~O~F~S~O~U=R~C~~~~~~~--L 

j .... 7> af1c/ E T:r7e,JI1"'~117 
D E (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

_:h_'--lJ-,-!~ $ 
977<- l4 )<II1(J T,l}(t' ;. 

J i 

----1----1_ $ Au (;11.1,.;' 
I 

----1----1_ $ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC ToII·Free Helpline: 866/275·3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITiCAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

BUSINESS ACTIVI • IF ANY. OF SOURCE 

/( /.I 1tI( Y (. 
VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

..bJiJ-1.P... $ I'D, vo k.s141J41JtM OJJ1l1ey 

---1--.J_ $ __ _ 

---1---1_ $ 

.... NAME OF SOURCE 

EmCr14lnJtl( n ..,. 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~2/1~ $ 
:1.1} 

~}DI If) $ 31,H 

---1--1_ $ 

OYlG.1r::ri 70 !fCc. 

~ NAME OF SOURCE • 

C./rk'nllfJ to11ot1arnn6' one/UrvvJw s IJs~D{./ ... 7JDA 
ADDRESS (Business Address Acceptable) 

SOURCE 

VALUE 

. ---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

.... NAME OF SOURCE 

ADDRESS (Busin s Ad ress Acceptable) 

1.~(P3 oJ, J.)U1trn 4~~ If 
BUSINESS ACTIVITY. IF ANY. OF 

~yv,lG >1/Z(7ID ri 
DATE (mmld I VALUE 

~ 2-°I-.l!2.. $ 
Sf) 

---1---1_ $ 

---1---1_ $ 

.. NAME OF SOURCE 

-.!:...J 2/. I.J.!. $'---'-¥._O~_ 

--.l.J ., 7 1...& $,--,i'--=.3 __ 

---1---1_ $, ___ _ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

j1tJc. 0 ff"doldt--$ ~ J1t11~ 

1/11/ b/ fi""~ ;)'I?If~;' 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J-hJ.!L $ 9D "" e..~lItrSc. rJtw )I~§ .. 
7 

--1--1_ $ i);n!fC ;.. 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

I. IF/6D2.. ').1 

DATE (mm/dd/yy) VALUE 

--1----.l_ $ __ _ 

--1----.l_ $ __ _ 

.... NAME OF SOURCE 

N~1J;'t1IJ J JI.5JOW.?tDr'l IJI V .... ~J1 
ADDRESS (Business Address Acceptable) 

/3I{6m-t ~:S 
DATE (mm/dd/yy) VALUE 

~_J1LlQ.. $ 
IjD 

--1----.l_ $ 

--1----.l_ $ 

DESCRIPTION OF GIFT(S) 

AId~ .. tis '/)"'1'1 f Y" 

DESCRIPTION OF GIFT(S) 

~ NAME OF SOURCE 

bll{6rl1!A ~c/(;/{. Co fD~Ylck"I>':' 
ADDRESS (Business Address Acceptable) 

BUSINES ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

2..J ).0/..l..Q $ ff5 

--1--1_ $ 

--1--1_ $ 

... NAME OF SOURCE 

'}CIf1h(r" 

~/) 

VALUE 

~2.b,..JQ $ Ibo 

--1--1_ $ 

--1--1_ $ ___ _ 

,.. NAME OF SOURCE 

gel tt te .. 71 f)"; 
DATE (mmlddlyy) VALUE 

..!iJ...1!..J.!.£..' $ 
50 

--1--1_ $ 

--1--1_ $ 

DESCRIPTION OF GIFT(S) 

E(b~:'1~M.s Gral'1t{ 

O¢Yl/l1.f 6'6./a, 

DESCRIPTION OF GIFT(S) 

.In.S-r4Jie.7/M l),;ntr 

DESCRIPTION OF GIFT(S) 

Commen~:_~~.z~f~f~VC~(~~~'~ra~1U~~IA~7~v_r~y~rc~ln~a~~~k~$~ _______________________________________________ __ 

U IJ I 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

lIm1W /VUr$-r,5 lIs~tlf"1'ul"l of ~ lJ{u'm &, 
ADDRESS (Business Address Acceptable) 

75.5 Ollt"'/4vtc/ (,,,,,...1, *'1.50, ~'" J)IItIl:; 11773 
BUSINESS ACTIVITY, IF ANY, OF/SOURCE 1 

L4boV" 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

£~~ $ ,37,H J'!~ It /!."I,U'" 
I 

l10.E..J~ $ '3hSo ~"11 /10 .. $<. r.ncl 

---'---'- $ l1CfIY{lf/tYl1 e</dy~71"'" 

... NAME OF SOURCE 

A RESS (Business Address Acceptable) 

Iv~,/,sult)),. 11/11 7~/u. Lit 
BUSINESS ACTIVITY, IF ANY, OF S RCE 

liUU Y4J1le 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

.. NAME OF SOURCE 

Mev! al1t1 !ftCi7ht:.... 1Y/J1/.<r..hI~ 
ADDRESS (Business Address Acceptable) 

8'5' -a.s1 W"}J14T l"jf.a<J1~ ? /lD 1 
BUSINESS ACTIVITY, IF ANY, OF URCE 

nn6l1W, ) 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~-.lJJ }I.>, $175,oD 

---'---'- $,----

---'---'- $,----

Comments: 

~ NAME OF SOURCE 

t~k { JIrn-c. / 
ADDRESS (BUsineTsAdd,..ss Acceptable) .5'/li~ 9/J/:J.s 
sst S, .'4/":' Lglt.s IMJ/Ue ;g /b/J'I, '443. t'e.;atltl1t; 
BUSINESS ACTIVITY, IF ANY. OF SOURCE ' 

(.MS<i/1e.n1 
DATE (mmldd/yy) VALUE 

b..JlJ~ $ IlS 

---'---'- $ 

---'---'- $ 

.... NAME OF SOURCE 

DATE (mmldd/yy) VALUE 

3:.J l/)/~ $,--,5:".D __ 

---'---'- $,----

.... NAME OF SOURCE 

tJ1JI&in :In,$111".,e. 
ADDRESS (Business Address Acceptable) 

I 
BUSINESS ACTIVITY, IF ANY, OF 

ctiu ec-1/PYl ",,/ 
DATE (mmldd/yy) VALUE 

---'---'- $,----

DESCRIPTION OF GIFT(S) 

eQJ,f.O("Hlt. Ikmu,y-e.1tl 

(6.1'1 i)m>t(y 71ll<t7 
I 

DESCRIPTION OF GIFT(S) 

Ilnnu4-1 
7 

DESCRIPTION OF GIFT(S) 

lJc.kJII f.I 

AS (J,$1c-rc/ 

FPPC Form 700 (2010/2011) Sch, D 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

e.hll)Y11~ 

5t~1~ eel 11.1 Akll'l1.5llJ o Hl"f<'WCh70 *958')y. 
BUSINESS TIVITY. IF ANY, OF SO RCE 

< IJ 14.7/'" i 
VALUE 

--.-1--.-1_ $. ___ _ 

--.-1--.-1_ $ ___ _ 

... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

).&11111/ .5"';'1"1 !I .. ",r"~ 
7 

J5~l-(.rr1lv"· 

7 

Hollen b~cJf. I'D In t i3u~md[ (0,,11£'1 7 
ADDRESS (Business Address Acceptable) ftl! ~3 
).b/S ~ 1'/ -(/e~ til 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

... 1IT 5eYVllt'~ 
D JE (mm/dd/yy) VALUE 

--.-1--.-1_ $ ___ _ 

--.-1--.-1_ $ 

... NAME OF SOURCE 

Ir 

J 
VALUE 

~ 13 lIt> $ ffS 

--.-1--.-1_ $ 

--.-1--.-1_ $ 

DESCRIPTION OF GIFT(S) 

ffIfII I~" of 1 J,e vtar" 

1I1oJ#/~ J)m~;; 

12~D3 
.If /) '-f .z I"V/I1 r ("1 

DESCRIPTION OF GIFT(S) 

InSf(//A1/m !hnl/U' 

~ NAME OF SOURCE 

klW>2~>'l Is.- 1'/ ,-) i,d1l1Y t' 

rl(. ... 11~ it. 
A (mmlddIYY) VALUE DESCRIPTION OF GIFT(S) 

~.!t.J~ $ If" 

--.-1--.-1_ $ 

--.-1--.-1_ $ 

.... NAME OF SOURCE 

ADDRESS (Business Addres~ Acceptable) 

13';[ /P, /..45 litm.$ iln'" -r i Sa VI Itt J,rl.q c..I/ '1)776 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

H~Q)1M,.yt: ,)eYII/{.t':.s 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.-1--.-1_. $ __ _ 

--.-1--.-1_ $ ___ _ 

.. NAME OF SOURCE 

f4)Chf4lf1kr 
ADDRESS (Business Address Acceptable) 1$41 ¥ 

j" nI nt t'n'10 0'1 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~..fLJ~ $ ''-I, IJ 7 

--.-1--.-1_ $ ___ _ 

--.-1--.-1_ ... $ __ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

V/t'tv &y-J~ 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. 

bnante. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~-'- $._---

~~- $._---

~ NAME OF SOURCE 

tltJ..J1 Bu rMe ~~,,1ty- for Mtn1&'ltonc!ltI6i1!Mf, 
ADDRESS (Business Address Acceptable) ? bO 1.5 

o ~ 1/11 -tIes CJI 

DATE (mmlddIW) VALUE DESCRIPTION OF GIFT(S) 

~~- $._---

~~-$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

VALUE DESCRIPTION OF GIFT(S) 

~fu..J..P.... $ /DO,D () Jy,/lI4n I. /)jI4$ 

~-'- $ l/V4r e! ti,,, ItU' 

~-'- $ 

~ NAME OF SOURCE 

~,). bltl/}4Y-1 J. CIJn1v;, 
ADDRESS (Business Address Acceptable) 

1';{)).7 

DESCRIPTION OF GIFT(S) 

~~- ... $---

~~- $---

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

2118 ,Y/&/11 Sr.. 2nd Fly. .5€Iniq 
BUSINESS ACTIVITY IF ANY. OF SOURCE! 

«o'fOS 
)llonlU, 0'1 

I 

&1VJrOYrmU1' 
DATE (mmlddIW) VALUE DESCRIPTION OF GIFT(S) 

J.JJJ,_LJJl.. $ t!> I~ 1.C-llrflOf, 

l. 
....1.....Jfl:...J 10 $ 75 i)J1JY1<!r 

~~- $ 

... NAME OF SOURCE 

AD RESS (Busmess Address Acceptable) 

71 7.s .9WM 1) yoW" ,.ft.n j4;-r. [11 '$ J 2..1 
BUSINESS ACTIVITY. IF ANY. OF SOU~CE 

;ju1 o 
DATE (mmlddIW) VALUE DESCRIPTION OF GIFT(S) 

~....l1J /0 $ 12~.D{) ehaJt1 b-e( })JI1n; r 

~~- $ 

~-'- $ 

commenw:_~~~~~~~~'~I~d-Ll1~'~~~~_~~~~O~C~I~d~1~d~/n~~~t_~~~~n~tl~~~~~~Y~G~~~~~~~~~~~ 
It7 {o)(c,. JnJlI 

FPpe Form 700 (2010/2011) Sch, D 
FPpe Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POl.ITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

~--1_ $, ___ _ 

... NAME OF SOURCE 

6/1 /verl1e{ L~~, 
ADDRESS (Business Address Acceptable) 

too s. fu.!tl I{lJ.(. IT If/D 06tJ(j4W/ 
BUSINESS ACTIVITY, IF ANY. OF SOURd 

Ldtko Y"" 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J1J If) $ 
'3.5 i. Lund 

/2./~ /D $ JI,. Of'! Atl'lo1/vri 

7 
~~-$ 

.... NAME OF SOURCE 

(4 blvrnii!j teo.d-fvS /lHDC!e.71tJ,/j 
ADDRESS (Business Address Acceptable) 

III 
BUSINESS ACTIVITY, IF ANY. 

L4blir 
DATE (mm/dd/yy) VALUE 

~~- $----

~~- $----

DESCRIPTION OF GIFT(S) 

.<1:1<' 
If t(':(..,.1/(1I1 

7 

.. NAME OF SOURCE 

!111a Jlfttl 
ADDRESS (Business Address Acceptable) 

DO t-,1e1t1·t:/ I I'"JV~ 1IJ..jffJ 2.0 $ 
BUSINESS ACTIVITY IF ANY, OF OURCE 

(i~e"1A tlln 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

ld< -(.'7 TO hodydtlJ;--

~~- $,----

~~_ $i ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

1./ i-.~ t,.), 23 'hh $1y<-C7, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

If-t:t.l ES1b. 1t 
DATE (mm/dd/yy) VALUE 

.::u.1LJ---.lJJ $-----'7_° __ 

.2.J~~ $ 75 

~--1_ $, ___ _ 

.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

-e.sr I'/m-erlu,,11 /1/ Zo(J1'J 
ADDRESS (Business Address Acceptable) 

~~~=m~~~t~~~n~v=~~#~7~~~~~~LL~/77V 
BUSINESS ACTIVITY, IF ANY. OF SOU E 

~--1_ $, ___ _ 

DESCRIPTION OF GIFT(S) 

1-$rh ){'MJ.trs~'l 

bm flo( r -"h /'t-'..J 
7ic>.f] 

FPPC Form 700 (2010/2011) Sch. 0 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

/til f'''Y/ <!I 11 Lllt7 
U 

--.l--.l_ $, ___ _ 

110- NAME OF SOURCE 

(hm,-sc !/mr r l(4i-) /f1u.6e/.j M 
ADDRESS (Business Address Acceptable) flJ() 12. 

--.l--.l_ $ __ _ 

--.l--.l_ $ 

.... NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY, 0 

edUl41tru; 
DATE (mm/dd/yy) VALUE 

~J:LJ.J1L $ 95 j 'f-

--.l--.l_ $ ___ _ 

--.l--.l_ $ ___ _ 

t gOb L',!>,f I e.s (I/ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

~ NAME OF SOURCE L"') 7< ... "" , .. ~ .... ...-h • ..s 
~5.1n7fr'ne.71Vyl' ') IhIV" -l(nl7nl 

J,.,J,. r 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.l--.l_ $-$ __ _ 

--.l--.l_ $i ___ _ 

~ NAME OF SOURCE 

. X~V!l1 cht!.S1 
ADDRESS (Business Address Acceptable) 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

.-iJJ1J1E- $i-L7=-O __ 

--.l--.l_ $i ___ _ 

--.l--.l_ $ 

~ NAME OF SOURCE 

LJm1~r:/ Ch&tt1Mr' d lOr>Jl11t r le. 
ADDRESS (Business Address Acceptable) 

&'SlI1rsJ 
DATE (mmldd/yy) VALUE 

.-iJ. ).)../ I LJ $ SD 

--.l--.l_ $ 

--.l--.l_ $ 

9J~3 
~"""11 JI./r$ c.J({ 

DESCRIPTION OF GIFT(S) 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

John cAl (,r[ 

.. NAME OF SOURCE 

l'~bi'"r£l17 eDt16U 11"frt../ ).05 11ft tiT: 
ADDRESS (Business Address Acceptable) ? bD Jr> 

3').. 'f b-hblt,',r'-c i3Jvel, 11 
BUSINESS ACTIVITY. IF ANY, OF SOU CE 

::InttyflC, 11 Do1 (. 7 lif.fc. I .. 's 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J!! ... L..! __ L...!2. $,---,<-j.:...iJ __ N41/Vt1t4 I ~e..·l 
I 

---'---'- $---- li·ft~tf1'VJ1 
I 

---'---'- $_---

... NAME OF SOURCE 

e~nTr',,1 Ni(drA J~Jel-1 
ADDRESS (Business Address Acceptable) 

DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---'---'- $----

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

mil J, 117 I :tf 111) 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nn4t1l".! 
DATE (mm/dd/YY) VALUE DESCRIPTION OF GIFT(S) 

---'---'- $,----

---'---'- $,----

Comments: ¢ :I "'Il~ 

.. NAME OF SOURCE 

dt/lfe~e UII b () j .5t!t", PIa nn·o 
ADDRESS (Business Address Acceptable) f J/ IJ i 

.5&11 11/6 Ylnb 

DATE (m!1lfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-lLL_L-.!.!Z. $ IOlJ 
-4. 

l}J"lft r J,t.lr:cl f.r 

---'---'- $ /t!.llc. 

---'---'- $ 

~ NAME OF SOURCE 

• t..Y'Il", '(.It "tr7 Clf '.J J.J.S 
BUSINESS ACTIVITY. IF A ,OF SOURCE 

Law )EnfoY't-Cnt"t:117 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.....!1J--1.!2 $ J J..,s J~Mi$" 7J{..h~ 7 

J ' 
---'---'- $ ." tI dll1J1t ~ 

---'---'- $ 

BUSINESS ACTIVITY, IF ANY. OF S 

JlI:fl/lej 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---'---'- $----

/ 
---'---'- $----

FPPC Form 700 (201012011) Sch. 0 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

'11~1 

'" 'i .5. &c. ... flt./ti J1v<) .znel FlY". IiJh~t>1J,r9. ("" 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ) 

H"fl/1h (4'-C 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~L!.!.J~ $ 11 oS 

~-'- $,----

~-'_ $i ___ _ 

~ NAME OF SOURCE 

c. 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Junc.J, 

~-'- $,----

~ NAME OF SOURCE 

tlf(hMiI 7t/( 4JhD-r1r-r 
ADDRESS (Business Address Acceptable) 

;"1..$".5. ),t\l{e. )fv~.p,.Hrlm4.cA 1J/OI 
BUSINESS ACTIVITY, IF ANY. OF !!OUkCE • 

rJ(ltJnl..l41 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..2J }7/~ $ 100 

12.. ,J!:J. /0 $ IO/) 

~~- $----

JOHn 

~ NAME OF SOURCE 

0iv'l FI'f! n UJC b J3u,jJJ1-( S S 71111-<5 
ADDRESS (Business Address Acceptable) 

lil~lc" 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

)'L/~.L1!L $ b.5 

~~- $ 

~~- $ 

,.. NAME OF SOURCE 

SUi 

)..0. w Eniorc("" ~ h. '1 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $,----

~ NAME OF SOURCE 

?171ft 
~~~~~~~~~~~~~~~~~q~J1~rYIU¥ 
BUSINESS ACTIVITY, IF ANY, OF QUReE t/ 

i)oC-7C) ~ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

« &;Y{f''s j,u(e7 12., 2.l, 10 $ I5b (t.$T) 

I . 
~~- $ Ii'ld J/1I1/t;' 

~~- $ 

FPPC Form 700 (2010/2011) Sch. 0 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

Name 

.. NAME OF SOURCE 

/ray /J't.Jt/ 11/-((/"" I Len7Cv-
ADDRESS (Business Address Acceptable) '1J 7 S t.t-
.5lS AI· 6ey/tcJrl A ... r. /11Mnrt:., te.vk.,OI 

BUSINESS ACTIVITY. IF ANY, OF SOURCE / 

H-fll/llt f.4 "'c. 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

11.. 1-11.J 10 $ 160 

---1---1_ $. ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

$ 

110- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

.. NAME OF SOURCE 7"~ 11 Y'7..5 

Jjl( IAllft"I'II/!o jlfllJ(:If}l1 ft." J1J}1~~, kJMt~)1 al"dl 
ADDRESS (Business Address Acceptable) I . 

!'bUD i) $'1Y'-(-(.7. $4l.Y'4n1'CM 7", (pi ?!J~) ';I 
BUSINESS ACTIVITY, IF >(NY, OF SOURCE 

Kdrtu.7/DJ1.t:.1 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

'" -.lbJ1'f/~ $ 56 (~S1) 

---1--1_ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

---1---1_ :;.-$ __ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POliTICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

John Chiang 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

ADD 55 (Business Address Acceptable) 

7hwil J1y-t rr 

BUSl ESS ACTIVITY, IF ANY, OF SOURCE 

gehHtL1lM~i 

(1f applicable) 

L!a 501 (e)(3) 

TYPE OF PAYMENT; (must check one) RJ Gift D Income 

DESCRIPTION: }/;"/m·-1 1it-k.q 10 .sf'.(.~ e.1 CoqltY('I1 

h<J<-i:t MJ.S t/1>1 LUttl: trt>.vJ ('&t1u/lct! J,~t4 "s~ 
o 5 &1C /o"d -t"T ?rJ'-

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):-----1-----1_ - -----1---1_ AMT: >-$ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):-----1---1_ - -----1-----1_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

II- NAME .oF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):-----1-----1_ - -----1---1_ AMT: .. $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Seh. E 
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